N
4 L
us artment of Labor - Form approved
’ Office cll:;efabor-Management FORM LM 30 Office of Management
Standards

Washington DC 20210 LABOR ORGANIZATION OFFICER AND and Budge!

No 1215-0188

EMPLOYEE REPORT Expres 11 30.200

Thig report 15 mandatory under P L 86-257 as amended Failure to comply may result in cnminal prosecution fines or owil penalties as provided by 28 U § C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT

1 File Number u—‘éﬁ@— 2 Fiscal Year Cavered From
9251&3 1/ 11/ 0—’:2. Theough 2 1./ 31 /’a—i_'

3 Name and address of person filing

4 Name file number and address of {abor organization
Name rDﬂ/Ut{r, c__|H LH_@,ZLG_M Name (Labors_ Jcenl 1OTS ]
Labor Organization File Number m_}:@

P O Box Bldg Room No fany P O Box Building and Room Number if any _

St CA 63 [allesbirg #L Sreet & 70 34 _m2orkh Dot Hovy
oY \worth  Bravel | S | nd merricl _ |
sttt pA{ hienas  _ IPCuderd YIHYg | N st T oA | 2PCode+d YFY S |

5 Position in labar organization - — - — e
Bosiwess Paxe e | '

— —— — — d

Enter appropriate data below If dunng the past fiscal year you or your spouse or minor chiid directly or indsrectly had any of the following interests
(excapt as spocified in the exclusions set forth in the instructions)

A Held an interest in engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employaes your orgamzation represents or s actively seeking to represent

6 Name and address of Employer (induding trade n-mz2  any) 7a Nature of inferest Transaction or Income

Name |

Trade Name ff any |

PO Box Bldg RoomNo ffany ' —

T [ 7b Amount
Street o
-~ | o | - 7 B
State | | ZIP Code + 4 '_j
Signature

15 Signature and verification The undersigned declares under penalty of Penury and other applicable penalties of the law that all of the information

submitted m this report (iIncluding the infarmation cantained in any accompanying documents} has been exaruned by the signatory and 1s to the best of the
undersigned s knowledge and belef {rue comect and complete (See the sechon on penalties in the instruchons )

Signed AQ_/M on [¥IS o5 _§0- (He-F3F)

Date Telephone Number

Form LM 30 (2003) Page 1 of 2



Name of Person Filing

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or feasing to or otherwse dealing with the business
of an employer whose employees your {abor orgamzation represents or 1 actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directty or indirectly to or othervase
deahng with your labor erganization or wath a trust m vhitch your labor organization 13 interested

8 Name and address of Business (including trade name if any)

Name 7 fleps Lol  JOO S5 ]

Trade Name ifany L ALor ¢

__ |

Steet | 670 2 M pPort j}'\l_l_lliq
oty |pant, g feiSh .

State | A~ Uy | ZPcode+4 YEY 5 5 |

P O Box Bldg RoomNo If any . —J
|

9 Business deals with

E’“a Labor Organizahon
D b Trust

E] ¢ Employer

Pleas< Stc r},U/LolLr/ /4/40“’

10 If9 b or 9 ¢ is checked gve trust or employer’s name

Name |

Trade Name if any |

PO Box Bldg Room MNo f any J

Street | . _]

cy | o ]

State ZIP Code + 4

11 a Nature of such dealing
o T I
!
\

!
!

|

11 b Approximate dollar valuz of such dealing . :;tﬁ _ 1

12 a_Nature of interest held or income receved .
o

: I

|

!

{

I . j

12 b Amount ]

C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relaticns consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relatiors Consatttant
(including trade name If any)

Name [- T

Trade Name if any ,r -

P O Box Bldg Room No f any

ML

14 a Nature of payment

Street | _ o
cty | -
State | | ZIP Code + 4 |
14 b Amount of payment
13 b Is the Business an Employer |:] or Consultant D ? F

Form LM 30 (2003)

Page 2 of 2




AUG-15-2005 MON 09 55 AM  LABORERS LOCAL 1075 810 686 1906 P 02

AUG 18 05 (MQN) 08 19 TIC INTEANATIONAL CQRPORATION

5173217508 PAGE 2/2

. MICHIGAN LABORERS' HEALTH CARE FUND
TRAVEL EXPENSES RECEIVED FROM JANUARY 1, 2004 THROUGH DECEMBER 31, 2004

DAN HUSTED
[CHECKDATE | PAYEE AMOUNT PURPOSE _
1/5/2004__|Den Hustad 1,776 60 [Travel Advance_Tn-Fund Conf 1 v
Michigen |.aborers Healih 139 50 of Uniised
OTAL §1,637 10
132 33 - 5/23 & 524/04 ABOT M
5.
$5250 |1
AL 33048




AUG-15-2005 MON 09 56 AM

LABORERS LOCAL 1075

AUG~-11-2005 THU 08 28 PH TIC INTERNATIONAL

610 686 1906 P 03
FAX NO, 5173217508 P 03/03

MICHIGAN LABORERS' VACATION FUND

TRAVEL EXPENSES RECEIVED FROM JANUARY 1 2004 THROUGH DECEMBER 31 2004

DAN HUSTED
| CHECK DATE “PAYEE AMOUNT PURPOSE
ravel $132.33 |Lodging 5/23 & BI2AI04 RBOY Mig__|
2032004 Speren T TAL $132.33




AUG-15-2005 MON 09 56 AM  LABORERS LOCAL 1075 810 686 1906 P 04
AL Je U9 LRew) Y a2 LlL INLESNATIONAL CTORFORATIGN 5175217508 FPAGE 2/2
. TRUSTEE EXPENSE VOUGHER
- TRI-FUND CONFERENCE
Trust Fund Name MICHIGAN LABORERS' HEALTH CARE FUND
MeetingLocation ~ ORLANDO FLORIDA ' MAR 8

Mesting Date(a). JANUARY 18 - 22, 2004

N Ny e ——re—— —

IMPORTANT NOTE TO TRUSTEES This voucher Is for sxpenses personally incurred By you i Trustes. N
transportation charges, hotel deposits registration fees, or any other items hava been pald directly by the Trust Fund,
do not list on this vouchsr [f you travel with a family mamber or ather person not connectsd with the Trust Fund, the
expenses af such person are not reimbursable if such sxpenses arv included on any of the attached bills or recepts,
you should note the necessary adjustments on the blil or recelpt. (For exampls ¥ the hote! or motel blll contains a
charge for a double room because of ocovpancy by a family member, subtract the differance between the doubie
room and a single room, and Indicate on the biit that onty the balsnce Is being charged to the Trust Fund ) Meals
should not b listed it they wre othervnsa ncluded with air transportation or included on hotel or motel bills. i any
expense lem rogqulres an explanatwon, mark the item with an asterisk and write the sxplanation on the reverse sido of
this voucher Relmbursement of expsnses claimed on this Youcher Is subject t¢ any expense policy or limitation
which may have been adopted by the Hoerd of Trustess

R A A

. EXPENSE SUMMARY
ransportation
Date of Departure._} = 1§~ O patsof Rewn__1-Q.8-04

el

[J Private Automobile mies ot 36 conts per mile L TR

O Parking fees (Attach copy of bii) $ J
M aktere D Train O Bus (Attach copy of hicket) s 353 WO

D Car Rental al meeting focation {Attach copy of bil) o
HotsiMotel L)\j
D Hotal of Motel Expanso (Attach copy of bil) s 93 b

Dally Expenses /
D Dely Expanace (Tota) calculated on Reverse Side of Voucher)  §_344 10

ox e EMENT- TOTAL EXPENSES* $_ |10 ") 1D

Total expenses winch | nourred 5...1.“.1'1_@__
Less amount | recelved as an advanco (feny) S 1776860

#ﬂ«uﬂd | owe to Trust Fund (Check attached) ‘_l.gﬂ&__
O Amount owed me by Truat Fund (Relmbursament requested) $

i, DAN HUSTED hereby

R
fy that the expenses detailed on this voucher =]
the Trust Fung activity noted above are the proper and actus! expenses which |

— '.'?/é g
HUSTED Date 4
H_Ajdms, Ctiy State, Zip Coda
~For Atministrator's Use Only—

Do Approved by Boand of . Totals Chacked By
Refund Processad _ C ’r‘/_?
Propared by TIC International on 8600-000




AUG-15-2005 MON 09 56 AM LABORERS LOCAL 1075 810 686 1906 P 05
05/28/04 Laborers' Local 1075 PABE 2
CASPR] CASHIER AUDIY REPORT 9156 AM

OPERATOR — Nancy G Gonyoa
NDUNT PAY
TRANSACTION  PAID RECEIPT CX #§  METHOD DATE TIME REF ERENCE NAME

124365 120 00 124095 4 5/26/04 10 53 379748952 WETZEL P A

124366 4B 00 124096 4355 / 5/26/04 10 55 362609603 RUTHERFORD ROBERT W

124367 21 00 124007 235 v 5/26/04 10 57 372640954 SCHAVE  GARY

124368 2000 124098 6477 V 5/26/04 12-08 366580700 WEIR, ROBERT

124269 24 00 124099 1559 5/26/04 1277 WABIIE07 LAZURKA, DANIEL P

124370 4B GO0 124100 829 v §/26/04 1246 5614 MILLER, JUSTIN H

1243 24 00 12a101 s/26/04 15 O1 402069915 MEMMER, MICHAEL

124372 95 00 124107 a6V 5/26/04 1505 376967946 THOMPSON  JOSIAH -

124373 24 00 124103 1035 * 5/21/04 1015 30836829865 CLARK, ENRIQUE H

124374 7200 124104 A6 5/27/04 10-16 369641111 ROBERTS D

124375 8 120108 13 5/27/04 1017 378945064 HOMISON, ROGER A

124376 7200 124106 308 v 5/27/08 10 18 378845060 WARMICK JR &

128377 200 124107 nov 5/27/08 10:19 368065221 TEETER MATT -

124378 7500 2a108 5023V s/27/0 W24 365069007 MURT DAVE -

124379 am oo 12 S8 v’ S/Z7/08 28 378801113

(iza380 7500 124110 12448V s/Z1/04 10 28 REIMBURSEMENTS, GENE
Qz2e3a1_ 7so0 _vpaliL__iesmy  _ §/27joA 10 X0 999999999 RETMBURSENENTS

176382 4800 124112 1016V 5/27/08 1103 368780208 CAIN JEFF =

124383 a8 od 124113 21658 5/27/04 11:09 380728620 KONIECZKA ROMALD -

124384 7200 120114 5/27/08 14 04 FCRETD BLUE, BEN

124385 2400 120115 5/27/0A 14:54 362707617 SMITH CRAIG

124386 2600 120116 5145 5/28/06 8 51 6660025 CLARK RANDY J

124397 1600 124117 268 v’ 5/28/04 B 54 379482796 MIODLETON ©

124388 2000 118 565+ 5/28/04 B:55 263676513 BOKKER JOHN K

124389 2400 12419 595 7 5/28/04 B85 37343568 BAILEY, JERALD -~

124390 a8 00 124720 03 / 5/28/04 8 58 10DRE66I66 HUNT JR FRANGIS

12430 D00 129 1990+ 5/28/04 900  3M2NE24 ROBRINS, RICHARD

124392 2500 120122 / 5/28/04 900 366848025 RAYMOND RONALD

124393 2400 124123 zrsY 5/28/04 9 Ot 37765128 NEAL, CHAD

124394 2200 124124 v s/28/04 510 369082457 MANNING, MICHAEL ~

TOTAL DOLLARS = $3 689 0O
TOTAL TRANSACTIONS = 78
—  ADOOUNT TOTALS —— e
FOR OPERATOR
1020 3,689 00
3000 77 DOCR
3010 3 413 0OCR
3020 49 00CR
3060 75 00CR



AUG-15-2005 MON 09 56 AM  LABORERS LOCAL 1075 810 686 1906 P 08

NMICHIGAN LAHOHEHS' PENSION FUND
ADMINISTRATOR'S ACCOUNT

, S12410%
ACCOUNT NO VvENpoR DN HUSTED cMECK No. 2348 ICNECK DATE °
VOUCHER | INVOICE NUMBER | INV DATE REFERENCE INVOICE AMOUNT | AMOUNT PAID | DISCOUNT TAKEN | NET CHECK AMOUNT

5/23-5/25/04 JT BOT MEETING EXPENSE

\ \

Administered By

T - CHECK TUTAL
TIC INTERNATIONAL CORP
MICHIGA ERS PENS! o— 222
:‘D::IET%ETDR'S M:COUI}?N FUND =m MICHIGAN 0 1 2 4 4 8 0
6525 Ceniurion br — or BRANGH 000
Lansing Mt 480179275

CHECK WO, CHECK BATE | VENDOR HO.

oAy 12448 05/24/04 DHUST
*Seventy five And 00/100 Dollars®**# **s** +* wetans & stasrmrunastaivsmintrnend

CHECK AMDUNT
$ 7500
TO THE
ORDER
OF DAN HUSTED MICHIGAN LAGORERS' PENSION FUND
G 7024 N DORT HWY AOMIMETRATOR'S ACCOUNT

MT MORRIS M| 48458 %NA z e g:

A,/ AHORZED SIGNATURE

g 2LLE 130720003268 307068 L




AUG-15-2005 MON 09 57 AM LABORERS LOCAL 1075 810 686 1906 P 07
LABORERS' INTERNATIONAL UNION ??LBI:I,( m
OF NORTH AMERICA n 838939
LOCAL UNION NQ 1075 glgi eaa-mo;
AFFILIATED WITH THE AFL CIO
AT
109960
RECEIVED FROM RECEIPT NO DATE
SENEKAL FEIMAURBEMENTS
THE SUM OF 1 2.LARBNOQra 331 5/27/704
TRERR T ey

ARJ

~
'qb
‘c ADVANLED PAYMEMT 73 Q60

(CREDTIT 7% Ou)

AEXTOTAL %% 75 00
GENTFAL FREIMPUFSEMENTS

' ]plelels) Fduardo A Garcia

POID. THR 00/G0
SECRETARY / TREASURER

rAgSHIER MNManrv



AUG-15-2005 MON 09 b7 A

LABORERS LOCAL 1075 810 686 1906

Wi H AN LABUREHD NEALITE WARC Muisks

P 08

ADMINISTRATOR S ACCOUNT
1L
ACCOUNT NO. __—~ VENDOR OHECK NO [ cneck oate
VOUCHER | INVOICE NUMBER | INV_DATE REFERENCE INVOICE AMOUNT | AMOUNT PAID | DISCOUNT TAKEN | NET CHECK AMOUNT
5/23-5/25/04 JT BOT MEETING
500
Administered By <p CHECK TOTAL
TIC INTEANATIONAL CORP
MICHIGAN LABORERS =
HEALTH CARE FUND BN SONE WTCHOAN o 01654 1
ADMINIETHATOR'E ACCOUNT
6525 Contunon Dr
LT e CHECK NO. | CHECK DATE | VENDOR NG.
16541 05/24/04

PAY  geventy five And 007100 Dollars®™ == =+« stn ssxatns atesmrsbirnnmssstessiires

TO THE
ORDER

OF DAN HUSTED

*gIeESL "

1.0720003 26¢*

CHECK AMOUNT

$ 7500

MICHIGAN LABORERS HEALTH GARE FUND
ADMINSTRATOR'S

Q@MM

AUTHORIZED SIGNATURE

EQI-BBEI.IF

Al




AUG-15-2005 MON 09 57 AH  LABORERS LochL 1078

810 686 1906 P 09

LABORERS INTERNATIONAL UNION PO Box 5168
OF NORTH AMERICA P10y 06,6001
LOCAL UNION NO 1075 (810} 8as-1808
AFFILIATED WiTH THE AFL-GIO
s
109959
RECEIVED FROM RECEIPT NO DATE
wk NEFAL FPFIMBUPSEMENTS
THE SUM OF 12 OARD-NG:z 4 2B0 5/ 27704
e 5
MIsc cOiLECT,, 75 OO
HANTOTAL *%N 7S5 00

GEMERAL. REIMEIIFTEMENTS

. OGS

Eduavde A Garcia

tABHIFFP Nancy

SECRETARY / TREASURER




AUG-15-2005 MON 09 57 AM

08/27/04
CASPRY

OPERATIR - Nancy . Gonyea

ADUNT
YRANSACTION  PAID

125811 72 00
1285512 48 DO
125613 72 00
125514 160 00
125515 (B2 80
125616 ( 52 50
128817 25 00
125518 144 00
125519 7 00
125520 100 00
125621 75 00
125522 72 00
125523 25 00
125524 54 00
126525 24 00
125526 24 00
125827 26 00
125526 2¢ 00
125529 23 00
125530 72 00
175531 48.00
~=125532 160 00
125533 16 00
125534 28 00
125535 24 00
125536 24 00
125537 69 00
125538 69 0D
125539 69 00
125540 75 00
125641 23 00
125542 144 00
125543 97 0O
125544 472 00
125545 23 00
195546 72 0D
125547 48 00
125548 50 00
125549 a8 00
125550 48 00
125551 72 00
125552 144 00
125553"ERROR D Q0
125554 48 00
125555 48 00
125566 24 00
128857 25 00
125558 48 00

RECEIPT

125238
125239
12%240
125281
125242
125243
325244
125245
125246
125247
125048
125249
125250
125251
125252
125253
125254
125255
125256
125257
125258
125259
125260
125261
125262
125263
125264
125265
125266
125267
125268
1260
125270
12521
125272
125273
125278
125275
125276
125277
125278
1252719
125281
12520
125280
125283
125208
125285

Laborers' Local 1075

LABORERS LOCAL 1075

CASHIER AUDIT REPORT

PAY
&x# MENOD

12612 e
16688

o874
5803
138
1633
1550
1330
2765

6

631

641
1268

DAYE

8/20/04
8/20/04
8/20/04
6/20/04
B8/20/04
8/20/04
B/23/04
B/23/04

8/23/04

8/24/04

a/2s5/04
8/25/04

TIME

9 34
n a2z
14 06
14 A6
14 46
14 48
15 24

9:08

G 54

S 56

9:59
10 06
10 07
10 08
10 09
10:09
10 10
10 12
10 34
10 51
12:00
12:08
13 &7
14:10
14 12
14 20
14 21
% 2
14 25
14 25
14 27
14 30
14 30
1510
15 10

8 26

8 &

LN

9 09

912

9:13

9-28
1028
" 03
14 35
14:36

7N

9%

810 686 1306

REFERENCE

IGTSRE997
I7E54UN
36670442

999999939

INseN2n

INBE0724

370625735
368880551
36394603
374069592
266027735
379707260
374500192
362923617
402069935
378704953
451769294
676200862
3292448
3Ne24193

ITTOR6745

378986532
3A0807136
WBZTOTIS

373829945
62481
303709177
423801807
368729847
362609670
Irr02202
385780355
366020821

367703537
147664933
75640042
AN9ssua

366947332
305842341

PAGE 1
10 15 MM

HUSTED TODD
OANIELS RICHARD
COUGHLIN DONALD A

RUHLMAN, GERARD
TEDFORD CHAD -
COX FRED A
NICHOLAS, EVERETT F
SHAW ANTOINE -
MEMMER, MICHAEL
WO00S  RYAN D
MARTINEZ LIONEL
SCHOENBERG  J
SCHOENBERG JR JOSEPH -
ROBINETTE, B
KEMNEDY ALEC -
KENNEDY, BRANDOM -
KENNEDY  TOM -
MILLIKIN BENJAMIN L
BRAY JR RORERT
CURTIS, KATHY -
JONES  MICHAEL -
THISAULT RONALD -
NUTY, CLARENCE
CUNEAZ, TERRY
GIBAS, KING

FREED, JIM

ANGOVE JR ERNEST R
RAYMO TIMOTHY
LESTER ALLEN E
MCOANIEL CHAD -~
JOHNSON, ROBERT M
MORRISON, SCOTT -
BUAKELEY, WAYNE
WANE  WARCUS -
SIMPSON  SCOVT
HOMARD GREGORY -



AUG-15-2005 MON 08 57 AN

LABORERS LOCAL 1075

810 686 1906

MLHIGAN LABUHERS HENSION FUND

ADMINISTRATOR 5 ACCOUNT

P 1l

2612 [o]:120]/17 SR
ACCOUNT NO . vennon OAN HUSTED chEck wo. 12612 |oneck oare
VOUCHER INI'U&'BNMBER INV DATE REFERENCE INVOIGE AMDUNT AMOUNY PAID MSCOUNT TAKEN | NET CHECK AMDUNT
8/20/04 BOT MEETING
Admiruglared By - CHECK TOTAL
TIC INTERNATIONAL CORP
MICHIGAN LABDRERS PENSION FUND 0 1 2 6 1 2 L
ADMINIETRATOR'S ACCOUNT T
6525 Conturion Dr M "'ONE o BRANGH 000
Lansing M) 45917 8275
P CHECK NO. CHECK DATE | VENDOR NO.
oy 12612 08/20/04 DHUS1]
“*Fifty two And 50/100 Doflars e
CHECK AMOUNT
$ 5250
TO THE
ORDER
OF  HAN HUSTED MICHIGAN LABonEus qusmﬂ FUND

*O LB bdm 120720003 2602

G 7024 N DORT HwY

MY MORRIS Ml 48458

s st

N’ AUTHORIZED SKGNATUHE

10?06aLe

)

‘-? ———



AUG-15-2005 MON 09 58 AN

LABORERS LOCAL 1075 810 686 1906 P 12

LABORERS’ INTERNATIONAL UNION ;ﬁ: l?:l*“m

OF NORTH AMERICA [610) 686.8981

LOCAL UNION NO 1075 {810) 6R6-1906

AFFILIATED WITH THE AFL CIO
A5
111098
rHECEIVEDFHOM RECEIPT NO DATE
BENEFAL PEZIMBUFSCMENTS
THE SUM OF 1 2TARD NORGS1S 8/20/04
MISr TOLLECT,, %z Lo

SERLE Al PR THBUPSEMENTS

#* %47 OTAL * %% 52 50

[al%1alsle]

lLduardo A Gar:ct:a

I ABHIER Nan-v

SECRETARY / TREASURER



AUG-15-2005 MON 08 58 AM  LABORERS LOGAL 1076

810 686 1906 P 13
MICHIGAN LABORERS HEALTH CARE FUND
ADMINISTRATOR § ACCOUNT
ACCOUNT, 0 VENDOR T HUSTEU CHECK NO.  1°00% | CHECK DATE
VOUCHER | INVOICE NUMBER INV DATE REFERENCE INVGICE AMOUNT ANQUNY PAID OISCOUNT TAKEN | NET CHECK AMOUNT

8/12/04 BOT MTG \

S2.50
Adminisiered By e » CHECK TOTAL
TIC INTERNATIONAL CORP
MICHIGAN LABORERS =
HEALTH CARE FUND SONE MICTHGAN
ADMINISTRATOR S ACCOUNT

wom 016688 %

Lansing. M! 489179275

-

CHECK NO CHECK DATE VENDOR NO.
16688 08/19/04
PAY  Fifty-two And 50/100 Dollars *ewrsswssessass ra ave wets vavense
CHECK AMOUNT
$ 5260
TO THE
ORDER
OF DAN HUSTED MICHIGAN LABORERS HEALTH CARE FUND
LABORERS LOCAL 1075
PO BOX 5188

ADMINISTRATOR'G ACCOUNT
.
FLINT MI 48505 8% WUL

MJTHORIZED SIGNATURE

2qLB8E N

*OLERBB D7 eDO03 26N

O




AUG-15-2005 MON 08 58 AM  LABORERS LOCAL 1075

810 686 1906 P 14

LABORERS INTERNATIONAL UNION PO Bax 5168
OF NORTH AMERICA {aro) ase.831
LOCAL UNION NO 1075 (310) 686-1806
AFFILIATED WITH THE AFL-CIO
A3
111099
RECEIVED FROM RECEIPT NO DATE
HENEF AL PFIMBUPSEMENTS
THE SUM OF 1 ZEARD-NOSS 16 9/70/04
GTERNAY
N\ MIse 1 LLenT 52 50
* 4 ¥ TOTAL**% 5z 50

LENERAL PEIMBURSEMENTS

[ATRTTETa]

Eduardc A Ga)ria

P AGSHIER Nam

SECRETARY / TREASURER




1/23/08
CASPRY

TRANSACTION PAID

126707
126708
126709
126710
12611
12612
12673
126714
126715
12616
126n7
126M8
1269
126720
126721
126722
126723
126724
126725
126726
126727
126728
126729
126730
12679
126732
126733
126734
126735
126736
126737
126738
126739
126740
126181

743
126744
126745
126746
126747
126728

AUG-15-2005 HON 09 58 AM LABORERS LOGAL 1075 810 686 1906 P 15
Laborers' lLocal 1075 PAGE 1
CASHIER AUDIT REPORT 11:20 AM
OPERATOR - Mancy 6. Gonysa
AMOUNT
RECEIPT CK # DATE TIME REFERENCE NAME
4800 126830 11/19/04 14 07 378621231 EARLE, ONMES G
2200 126431 1/19/04 15 01 2980644 MCINTOSH CHARLES -
24 00 126432 11/19/04 16m N5 MALDNEY, BRENT -
248 00 126433 1479 11/22/04 aas 379868770 POTTER DOUGLAS -
50 00 126434 1294 1/22/04 9:21 370825735 POORE  STEVE
4500 126435 1210 n/22/08 93 37670227} SMITH  JAMES
7200 126435 3720 1/22/04 9 45 365727962 TITHOF  RICHARD
2500 126437 3870 11 /22/08 g 46 3626882895 REID JOMN
4B 00 126438 3988 11/22/08 9:46 364869405 PATTERSON JR VERNON -
7200 126439 »75 11/22/08 9 48 4726687374 JOHNSON  BRENDAN -
8.00 126440 %0 11/22/04 9 50 379482796 MIDDLETON, D
180 00 126441 2878 1/22/08 9:51 3481372 MIRELES PHILLIP ~
40 D0 126442 512 1/22/08 982 372804579 CYRIS JERRY
24 00 12643 3326 11/22/04 9:54 372628162 GAVLINSKI, MICHAEL A
24 00 126484 217 11/22/04 9; 54 362906204 STEINHAUS, BRIAN
24 00 126445 2218 n/j22/04 9 55 35386869 STEINHAUS, C 2
2500 126M5 11/22/04 9:56 378681539 KEMP, DOUG L
7500 126487 612 n/22/0n 957 IMIBO175 MCDONALD, RDBERT A
28 00 126448 51228 11/22/04 9:57 57629862 SCHOENBERE, J
2400 126849 51228 11/22/04 10 34 382942449 SCHOENBERG OR  JOSEPH ~
AB.00 126450 4501 11/22/08 10 18 275543421 DANIELS, RICHARD
2400 126451 51228 11722104 10:34 7024193 RORINETTE, B
50 00 126452 1980 11/22/04 10: 46 Iras6428 DE ROSIA JR. DONALD
48 DD 128453 9% 11/22/04 10:48 306940705 POLCIK STEPHEN A
00 126454 196 11/22/04 4 3WB6725153 GUTHRIE DARREN
48 00 126455 11/22/048 13:55 MNOTRBHYG BASNER JR TERRY L
4B 00 126486 1427 11/23/08 9 42 379687703 STROZESKT, LARRY
28 00 126457 1267 11/23/04 9 43 266890068 GROVER OON J
7500 126468 62433 1/23/0m 945 466553094 STULL, JAMES B
24 00 126459 6641 11/23/08 9 A5 356500700 WEIR ROBERT
48 00 126460 5139 11/23/08 9: 46 363648266 AYOTTE THOMAS
a8 00  12546) 2863 11/23/04 9 45 371765138 NEAL, CHAD
50 00 126462 3541 11/23/04 9 48 099725000 BAKER THOMAS -
7200 126463 623 11/23/D4 9:49 370040762 60HS, JUSTIN D
64 00 126464 1033 n/z3/n 9 58 A6IAE252T RIVERA
4 599999999 RETMBURSEMENTS
52 50 6847 11/23/04 9 53 ___ 999999399 . GENE|
841 25 126867 6180 1/23/04 10 999999999 REYMRURSEMENTS  GENERAL
75000 126468 6180 11/23/04 12 999999999 REIMBURSEMENTS, GENERAL
99999 126469 6100 11/23/04 1113 999959549 REIMBURSEMENTS GENERAL
99999 126470 6180 11/23/04 1116 999999554 REIMBUASEMENTS, GENERAL
200 12647 6160 11/23/04 n 16 999930999 REIMBURSEMENTS GEMERAL
TOTAL. DOLLARS = 2777190 25
TOTAL TRANSACTIONS = 42

ACCOUNT TOY
FOR OPERATOR

R —
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Wi WM LARDVINIEND FRiOWAY T W
ADMINISTRATOR § ACCOUNT

[ACCOUNT %0. venood?AN HUSTED cueck ho 12789 | creex pare! !/ 18/04
VOUCHER | INVOICE NUMBER | INV OATE REFERENCE INVOICE ANOUNT | AMOUNT PAID | DISGOUNT TAKEN | NEY CHECK AMOUNT
11/18/04 BOT MTG EXPENSE

\

Adnuristerad By CHECK TOTAL
TIC INTERNATIONAL CORP e

MICHIGAN LABORERS PENSION FUND =
ADMINIETRATOR'S ACCOUNT MICHIGAN
8525 Contution D BANK = ONE 200 o

012789 =
Lansing. M| 48817 8275

i CHECK NO. CHECK DATE | VENDOR NO.
12789 11119/04 DHUST

PAY

**Fifty-two And 50/100 Dollars* v ¢ = vies stae

CHECK AMOUNT
$ 5250
TO THE
ORDgg
MICHIGAN LABORERS' PENSION FUND
BT CERT Hwy ADNIGETRATOR'S AcTOUAN
MT MORRIS MI 48458 M
AUTHORIZED BIGNATURE
“Oyd789" Q7200032018 10 0GB L
. —_—-
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LABORERS INTERNATIONAL UNION ;ﬂgt?‘ﬂ'l 458150&
- OF NORTH AMERICA iy foyend
LOCAL UNION NO 1075 {510) 886-1908
AFFILIATED WITHTHE ARL-CIO
i
RECEIVED FROM RECEIPT NO OATE
THE SUM OF & "NEF AL %EIMRUP-EMENTS CARD
e e & A I £ e
RN SO o
OLILECT 5.0 GO
#ARTDT AL #*% 52 50

GTHERCL FE THEUTSEMENT®

(ko I TR

Eduarde A Garcia

e~ TErF oot

SECRETARY / TREASURER
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ADMINISTRATOR S ACCOUNY ™
AN HUSTED NO. GBa7 iG“ECK mﬁﬂnw
ACCOUNT NO. " VENDOR® CHECK o
VOUCHER | INVOICE NUMBER | INV_DATE REFERENGE WNVOICE AMOUNT | AMOUNT PAID | DISCOUNT TAKEN | NET CHEGK A
11168/04 BOT MTG EXPENSE

\

\

Admirystered By

CHECK TOTAL
afligru
TIC INTERNATIONAL CORP
MICHIGAN LABORERS 7 =
HEALTH CARE FUND SN TFONE. VIS0, o0 016847 ™
ADMINISTRATOR'S ACCOUNT
8525 Canturion Dr
tansing T-:;s*smmz?s CHECK NQ. CHECK DATE | VENDOR KO,
16847 11/18/04
PAY . FI“Y-’.WD And 50/100 Dollarg *=eesss #evser o ARSIy
CHECK AMOLNT
$ 5250
TO THE
ORDER 1 CARE FUN
OF  DAN HUSTED MICHIGAN LABORERS HEAL RE FUND
LABORERS LOCAL 1075 ADNIMSTRATOA'S
PO BOX 5188 v
FLINT Ml 48505
AUTHORIZED RGNATURE
O LEAL T 120720003 260 9LAB6L
[ ]
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LABORERS INTERNATIONAL UNION :lﬁt.'::‘lx m l
OF NORTH AMERICA ;
LOCA.L UNION NO 1075 {:}g& 8861006
AFFILIATED WITH THE AFL-CIO
<
112352
RECEIVED FROM RECE!PT NG DATE

THE SUM OF sENEF 8. FE IMBURSEMENTS CARD NG

hs & Elabr it O

COLLEN T D2 S0

#A%TOTAL#¥Nn 52 50

GELNZRwL FEIMBUFECMENTS

¥ QU Eduard- A Garcaia
SECRETARY / TREASURER

“3%HTEP  Man:zv



